There is an association between obesity and rheological blood behavior [2, [4] [5] [6] [7] . In this sense we have read with interest the recently published article by Brun et al. [1] in this journal. The authors evaluate, in a population of 430 subjects, the relationship between abdominal obesity and body mass index (BMI) with blood viscosity, and conclude that both anthropometric parameters are associated with increased blood viscosity but by different mechanisms, where the waist to hip ratio is a better predictor for blood viscosity than BMI.
(dependent variables) with BMI, waist circumference, glucose, total-cholesterol, triglycerides, hematocrit, VCM, HCM and fibrinogen (independent variables) in accordance with the relationships obtained in the Pearson's bivariate correlation. BMI and waist circumference showed collinearity (tolerance = 0.29; r = 0.786 p < 0.001) so they have been included separately in two multivariate regression models for each dependent variable. Table 1 shows the crude Pearson's bivariate correlation among the variables. Table 2 and Table 3 show the beta coefficients of the predictors of the hemorheological parameters analyzed including in the model waist circumference (Table 2 ) and BMI (Table 3) .
Our results indicate that regarding both anthropometric parameters in a healthy population, only abdominal obesity (waist circumference) is an independent predictor for erythrocyte elongation index, as previously shown in morbidly obese subjects [8] . BMI was not found to be an independent predictor for any of the rheological variables studied. BMI and waist were not independent predictors for native blood viscosity. Only hematocrit and erythrocyte elongation index predict this variable. The association of blood viscosity with BMI and WHR observed by Brun et al. [1] may be a confounding effect for not having included all the relevant mentioned variables in the model.
